FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # |_32609 Borhil 04-11-2005 90190 009 ***1 50.00
1. Entity Name
4444 INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
601 S LAKE DESTINY RD., SUITE 350 601 S LAKE DESTINY RD., SUITE 350 5 00 36 4 62
STE. 400 STE. 400
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
S SV AR CARAGCHE AT
Suite, Apt. #, etc. Suite, Apt. #, glc. 04072005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
58-2991253 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O gg.gﬁsqﬁ;tional
e—mem - .6.-Name and Address of Current Registered Agent - __ 1 _ .= ~-.-_7._Name and Address of New Rogistered Agent.  _ _  _
Name
SHARON COBB-
601 S LAKE DESTINY ROAD #400 Straet Address (P.0. Box Number is Not Acceptabig)
MAILTLAND, FL 32751
City FL l f_ip Cods

8. The above name:
the abligations

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

aoa) Gl Sthtsn CoBP 1=l

SIGNATUR| v
Signature, typed or printed name of registered agont and title d appéicable. {NOTE: Aegisterad Agent sgrature requrad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P O Delete TnE Pﬂ.és \DENT : qchange [ Addition
NAME COBB, SHARON NAME  BRARON (0&%

STREET ADORESS | 950 ARDEN ST smeer okess |40 VT ORLVA TERRACLE

om-sT-2p | LONGWOOD, FL . oS R TA MONTE SPRINGS, FL 2\D\

TIE VP O Detete TInE Vite PRESIDENT R crange O] ddition
NAME COBB, MARVIN NAME MALVAN COB%

STREET ADDRESS | 950 ARDEN STREET STREET ADDRESS 0.4-‘:1 Vvl C_“\'OI" \A TQ_Q‘Z-P' C &

om-st-2p | LONGWOOD, FL o |A)-TA MONTE SPRINGS  FL 3970l
TITLE [} Dolete TINLE [ Change ] Addition

1 hae ™ - - I I | [NVTY' N _- - o

, STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-5T-2P

TIME [ Dalete TAE O Change [T Addition
NAME NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P CITY-ST-2P°

TIE : ’ 3 Detete TRE O Change 7] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-21 CITY-51-7P

Ll Oloee e : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceivgpmor lrustee empowered 10 execule this report as requirad by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

| |  Senrey CoBi 4/%5 §75 - 012 %07)

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrne Prore ¥

SIGNATURE:




